No. 300
10.48

WRITE lsLAIN"LY-——U.SING UNFADING BLACK INK-~MAKE A PERMANENT RECORD

1’3%

~

Tkl MAT 17 1508 - THE DAVIRUN OF REALET OF MIGOUURI

1 STANDARD CERTIFICATE OF DEATH e v OIS
' BIRTH XO. = f_.i_!_ﬁ_- DIST. NO. _sz_?_ PRIMARY REG. DIST. no.ib_é_‘ Registrar's N.,.__,..,YJN__-.._; |
1. PLACE OF DEATH ’ 2. USUAL RESIDEI.QCE (Where decoased lived. If institatloa: r-id-:do;h:fo:?
a. CDUNTYUI\' 0 *: : o a. STATE jI y - lb. COUNM__.— . .

b. CITY at corptate Hmity, writs BURAL sod rive ¢. ‘LENGTH OF || -c. CITY . - N Y
OR township) AY (in this place)] OR - - s ‘ 4 .I..!ll’ htlhéhrsg
TOWN Uy ~ - TOWN . ] Yo g e O

d. FULL NAME OF af oot ia bospital cutlon, gire street .adn-(l Iocation) . STREET (II rural, give loeatd ’ o ‘
HOSPITAL OR g oo Ao "L || ADDRESS mtion) 67759
INSTITUTION. GA RN a e s R gy |

3. NAME OF 2. (Finst) b. (Midale 7 < (Laxt
DECEASED (Middie / (L) I 4DATE _ (Momth) (D) (Yew)

-/?-79gx

IF UNOER | YEAR | of ONDER 24 wes.
Mcnm’ Daye Honnl Mia.

{ Type or Print}
5, SEX | | 6. cOLOR

8. DATE OF BIRTH 9. AGE (In

{Hpuciiy) f - / 75’ Iuth'i’rq“"—

102, USUAL OCCUPATION (ks ind of work | 10b. KIND OF BUSINESS OR IN. | 1. BIFHPLACE  (¢/sy s Sesta or Foraisn m_m,"o

wed ., A oAdE arnw Co- “Mo

. DIVORC

12, CITIZEN OF WHAT
UNERYT

13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, un@ OF WUSBAND'OR *iFE
. r

7. INFDRMANT® &

19’ WAS DECEASED EVER IN {5, ARMED FORCES? |
, B, &z gokmown) I m’-'.""}';b" dates of servies)

3 §GGNATURE OR N ADDRESS

D.

* |I'18. CAUSE'OF DEATH ¢ Jowrscoc o . MEDICAL CERTIFI 1 noome e W o Igzzsgrvhnnwgr?
E 1. DISEASE OR CONDITION \ . :
o fr G, ,aaa (3 | DIRECTLY LEABING 0084y __ Cerebro-vascular accident | 3 weeks
‘ ANTECEDENT CAUSES '
*Thir docs nol mean .- .
the aode of dying, such | Morbld conditions, if any, gising PUE T0 9 __Cardio-renal-hypertensive over 3 Mos
as heart faflure, esthenio, | rise to the abose cause (o) stating ) B . - o o L. . .
de. It the dis. | he mnderlying conse lagd. . e ‘d_lsease . : .
eare, infury, or complica- DUE TO {¢)
tion which caused death. | 11. OTHER SIGNIFICANT GONDITIONS . R
’ Conditions contributing fo the death but not '
releted to the dizease or condition cousing death.
19a. DATE OF OPT'E%A’; 19b. MAJOR FINDINGS OF OPERATION Lt . .} 20. AUTOPSY?. .
. "/ 5/-:2, X YES D NO E
21a. ACCIDENT ' (Bowdty) 21b. PLACE OF INJURY (e.x..tnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE T bowe, farm, factory. sireet, offios bldg., eta.) . L
HOMICIDE -~ .-~ . - I : : : :
|l 219. TIME {Month) (Duy) (Yeat) (Hour) 218, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. . WHILEAT[ ] NOT WHILE ‘ .
INJURY. . ™ | WORK AT WORK
2. I hereby certify thut I aliended the deceased from ._Maﬂ:_h___g, Ifﬂ, to April 1_8, I&i, that I last saw the deceased
alive on . 1955_, and that death occurred at dulg& m,, from the causes and on the dale sialed above.
a. SIG . . . Degree or title) Z3b. ADDRESS ] . K . o Bc: DATE SIGNED
| Ll 2 0. T Granty, wo. | %/15/55
] 24 BURIAL, CREMA- | Z4b. DATE |, . |-24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, o county) _ (Blate)

REMQVAL (Bpasity) " _12“/?5'5‘

’ 2;' FURERAL D-I.lECTO—l-'S‘BSIm Go.. . Mo,
o

) ““5 11




REGEIVED NEWIu U1y dEALTH Ui,
Digtricth Heslth Officer Ho. /_-_..-

Districs & wo fww _.._---_
Date Filod f /é ) N

NEUShU, HISSOURI

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, or by .....eeeains R EnTaTTI TP T

working under my personal supervision..

Student ... ..o iiiiaiia it
Signature of Student Embalmer

i r No. }("S.
P. O, Addressé .........

.
\

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I¥ this body is not embalmed, fact should be so stated above. . cn

] kv



